
TOWN OF TUSAYAN 

Ci-zen Commi3ee Applica-on Form     DATE     

Town Board or Commi3ee in which interested? 

Name_______________________________________    Phone________________________________ 

Address____________________________________________________________________________ 

Email______________________________________________________________________________ 

Occupa-on/Employer_________________________________________________________________ 

1. Please explain why you would like to serve on the Board or Commi3ee: (If addi-onal space 
is needed, please use the back of this form.) 

2. What skills, specific experience, training, or interests which you have that you feel would 
be useful in the work of this Board or Commi3ee? 

3. How much -me would you be willing to commit to the work of the Commi3ee, including 
mee-ngs? 

Signature__________________________________________________ 

I hereby cer-fy that the informa-on contained on this applica-on form is accurate.

Town of Tusayan, PO Box 709, Tusayan, AZ 86023 * 928.638.9909 * tusayantownmanager@tusayan-az.gov 


